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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
A. Christy Bell

Date of Receipt

Mailing Address 3 Penn Plz E

M M / D D / Y Y Y Y

Pp-16A 01 05 2012
City State Zip Code Transaction ID : 1C78E235089149C6EDC
Newark NJ 07105-2258 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y n
Name of Employer Occupation
Horizon Blue Cross Blue Shield of New Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "
Full Name (Last, First, Middle Initial)
B. Carmella Bocchino Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. wrwWy o oD [YTYTY Ty
Suite 500, South Building 01 13 2012

Transaction ID : 2012020111728-2

Amount of Each Receipt this Period

208.33

City State Zip Code
Washington DC 20004
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

America's Health Insurance Plans

Executive Vice President, Clinical Aff

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

416.66

Full Name (Last, First, Middle Initial)
C. Carmella Bocchino

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W.
Suite 500, South Building

M M / D D / Y Y Y Y

01 31 2012

City State Zip Code Transaction ID : 2012020111741-2
Washington bc 20004 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y .
Name of Employer Occupation
America's Health Insurance Plans Executive Vice President, Clinical Aff
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 416.66

b} b} -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3416.66
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